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A new and thoroughly 
equipped Hospital for the 
care of Surgical and 
Medical Diseases. 


FEATURES: 


Private and Public sun 
parlors, two operating 
rooms, building screen- 
ed ‘hrou. 
like 
vice « 


RATES: 
$1.75 to $7.00 per day. 


The Baker Sanatorium 


Colonial Lake 


Charleston, ‘S. C. 


ARCHIBALD E. BAKER, M. D., Surgeon in Charge. 


y —OF THE> <a 
South 
r 
re 
£ 


| 


of 


Preparation 


together with ease of as- 
similation and the assur- 
ance that the food pre- 
scribed in stubborn and 
difficult Infant Feeding 
cases is clean, wholesome 
and dependable, have earn- 


ed for 
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CONDENSED 


MILK 
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the confidence of the med- 
ical profession. Physicians 
everywhere do not hesitate 
to prescribe “Eagle Brand” 
in cases where a high nu- 
tritive strength and caloric 
value is desired. 


Samples, An- 
alysis, Feeding 
Charts in any 
language, and 
our 52-page 
book, “Baby’s 
Welfare, will 
> be mailed upon 
receipt of pro- 
fessional card. 


Borden’s 
Condensed 
Milk Co. 


“Leaders of Quality” 
Established 1857 


NEW YORK. 


Why Every 
Atom Feeds 


Puffed Wheat and Rice are 
whole grains steam exploded. 

A separate explosion occurs 
in each food cell. Over 100 
million occur in each kernel. 
So every granule is blasted. 

The result is easy, complete 
digestion. And the grains are 
food confections. They are 
airy, flaky, thin and nut-like. 
Whole - grain bubbles, eight 
times normal size. 

Prof. A. P. Anderson is the 
inventor. His object was to 
fit grains for food as they never 
were fitted before. And that 
is the result. 

There are many cases where 
Puffed Grain foods will best 


meet your requirements. 


The Quaker Oats @mpany 


Chicago 
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Puffed 
Wheat Rice 


and Corn Puffs 
Each 15c Except in Far West 
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EDITORIAL 


MEETING ASSOCIATION OF SANI- 
TARIANS GREENVILLE 

The Southeastern Sanitary Asso- 
ciation and the Association of South 
Caroina Health Officers will meet in 
Greenville, May 9 and 10. The pro- 
grams promise much, and we urge 
every member of our State Associa- 
tion who possibly can attend—but 
especially all who are directly inter- 
ested in Public Health work. 


RESPOND PROMPTLY TO OUR 
COUNTRY’S CALL. 

Probably by this time every med- 
ical man in the State is aware of the 
fact that his country needs his as- 
sistance. We urge our readers not to 
deliberate too long over the path of 
duty. Nothing short of major diffi- 
culties should be weighed in the bal- 
ance. All miner considerations should 


be banished from the mind, for a 
quick response means an early step 
towards invincible efficiency. The 
South Carolina Medical Association at 
Spartanburg went on record to the 
effect that the interests of those who 
entered the service would be protect- 
ed so far, as organized medicine could 
do so. A plan was adopted whereby 
one third of the fees of those who 
gave up their practices should be 
turned over to them or their families. 


MEDICAL COLLEGE WANTS 
NAMES OF ALUMNI 


The Medical College of the State of 
South Carolina requests Alumni to 
send in their names and addresses in 
order that the college may be in posi- 
tion to communicate with them in 
reference to plans for preparedness. 
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SPARTANBURG MEETING A 
SUCCESS. 


We believe we are not overstating 
the truth when we say that the Spar- 
tanburg meeting was from every 
standpoint a marked success. The 
officers of the Association and the 
Spartanburg committees had given 
much time and thought to the prepar- 
ations. The attendance surpassed any 
meeting hitherto held. viz., 273 actual- 
lv registered. The report of the Sec- 


which also surpassed previous records. 
It is not much to expect that fifty 
per cent of the membership will in 
future attend the meetings. The el- 
ection of Dr. F. H. MeCleod, of Flor- 
ence by unanimous vote was a signal 
honor rarely thus bestowed. Aiken 
was selected as the next place of meet- 
ing and it is confidently predicted 
that nothing will be lacking in the 
efforts to improve upon the high stan- 
dard set by Spartanburg. 


ORIGINAL 


ARTICLES 


HOW TO INCREASE THE INDIVID- 
UAL AND COLLECTIVE EFFICI- 
ENCY OF THE MEDICAL PROFES- 
SION OF SOUTH CAROLINA. 


By C. B. Earle, M. D., Greenville, S. C. 


and heartfelt appreciation of the 
honor that you have bestowed u»- 
on me last year in electing me as your 
President. I have attempted for the 
past twelve months to carry out the 
wishes of this Association, and to do 
what I could to increase its influence 
in our State. I am aware that I have 
made many errors, and have left un- 
done many things that should have 
been done; but these were owing to 
my incapacity and not to my unwil- 
lingness to do what I could for this 
Association. 
During the past year I have per- 
sonally visited several of the District 
Medical Associations, and many of 


| WISH to express to you my deep 


the County Societies; and have had 


Presidential address delivered hefore 
the South Carolina Medical Association, 
Spartanburg, S. C., April 18, 1917. 


an opportunity of seeing the cordial 


indorsement that the State Medical 
Association is receiving at the hands 
of the individual members of the 
Profession throughout the State. 
These organizations are accomplish- 
ing much good for the Profession of 
this State, and through them the 
publie at large is being greatly bene- 
fitted. 

In 1910 the distinguished President 
of this Association; the late lamented 
Dr. John L. Dawson, spoke to you 
upon the topic of Pre-Medical Train- 
ing of Students. Last year my dis- 
tinguished predecessor, Dr. Neuffer, 
spoke of Preparedness of the Medi- 
eal Profession. 

I wish to consider with you briefly, 
what seems to me to be the most im- 
portant problem for the consideration 
of this Body, and that is—HOW TO 
INCREASE THE INDIVIDUAL and 
COLLECTIVE EFFICIENCY of the 
MEDICAL PROFESSION of SOUTH 
CAROLINA. 

Our students, as a rule, are well 
founded in the elementary studies 
before reaching a Medical College. 
Our Medical College is giving a train- 
ing to a medical student that is far be- 
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yond what the student of a few years 
ago received. But, little is done to keep 
up the interest, activity, and the stud- 
iousness of the Medical Practitioner, 
once he gets a diploma and a State 
License. Many put aside their books, 
gradually drift away from other mem- 
bers of the Profession, allow their 
subseription to the Medical Journals 
to lapse, and after a few years, have 
lost their interest in the Theory of 
Medicine, and are only interested in 
the practice of Medicine because of 
the financial remuneration that comes 
from that source; thereby reducing 
the Medical Profession to the status, 
in their individual cases, of being a 
trade. This is an injustice to the 
patients, to their community and to 
themselves. They have thrown away 
a large part of their early training; 
they have not attained the rewards 
that their early efforts should have 
warrented. 

We have in South Carolina, at pres- 
ent 1289 Licensed Practitioners. The 
members of this Association comprise 
about 750. In 1910 64-9-10 per cent 
of our Physicians were under the age 
of 46. It seems to me that it is pos- 
sible to prevent, to some extent, this 
waste of medical talent, and prevent 
sickness and suffering, which incom- 
petent medical service gives rise to— 
to a large extent, in our State. 

We have seen how poorly organi- 
zed our Country is for war. How 
much effort has been expended to get 
information as to Medical resources. 
And, some day, we hope soon, Europe 
will become sane, and as a result of 
highly efficient organizations and well 
trained men, competition will be tre- 
mendously increased. We will have 
to adjust our affairs to meet new con- 
ditions. 

Some of our richest farming lands 
are poorly utilized because of malaria. 
Hook Worm has cost millions—Ty- 
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phoid continues to take its toll of lives 
and wealth each year, while Tuber- 
culosis seems always with us. Of 
course, the problems, connected with 
these diseases, are more social than 
medical, but the State, or County, can 
do little without medical assistance 
and could South Carolina secure the 
continued cooperation of a highly ef- 
ficient Medical Profession, tremend- 
ous advances could be made, and mil- 
lions added to the State wealth. We 
have a splendid State Board of Health 
that has done a tremendous amount 
of valuable work; but their results 
for good will be trebled, or quadrup- 
led, could it secure the assistance the 
Profession might give. 

We cannot attain the ideal of hav- 
ing a competent Physician or Sur- 
geon for every possible patient who 
may become sick, no matter where 
located; because large parts of our 
State are thinly settled; having tracts 
of marsh-lands, swamps, or mountains 
so that they can only support a small 
population. We have the smallest 
number of Physicians in proportion to 
population of any State in the Union; 
there being one Physician to 1141. 
The Census of 1910 is my authority 
for this statement. 


In considering this matter it has 
seemed to me that the County Medi- 
cal Society should be the best means 
of getting at the individual Physiciar., 
of stimulating his interest, and mak- 
ing him a better Practitioner than he 
otherwise would be. The County So- 
ciety can, and should be made to act 
as a post graduate schopl for ‘the 
Physicians located in that County. 
By making use of its opportunities, 
it becomes the most potent agency for 
good work in elevating the general 
Practitioner and the Specialists, that 
we have at our command. Mary of 
the opportunities and resources are 
not made use of, excepting to a very 
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limited extent, and in very few places. 

In all of our larger Counties there 
is at least one Hospital. With the ex- 
ception of one, no Hospital in the 
State is making use of its clinical 
material to teach Physicians. A large 
amount of material and a great op- 
portunity is thereby wasted, to the 
detriment of the local Profession, and 
of the public in that County. The 
County Society can make use of a 
centrally located Hospital for the pur- 
pose of clinical instructions, and by 
increasing the organization of the Hos- 
pital, the individual members of the 
Profession can make use of many re- 
sources that are otherwise unobtain- 
able to the individual Practitioner. 
The Hospital should have a_ well 
equipped Laboratory, a well managed 
X-Ray Department, a corps of men 
working in the various specialties of 
medicine. All these can, and should 
be used to great advantage by the 
general Practitioner. 

To be available, the Hospital should 
be more under the control of the Pro- 
fession, not in the financial nor execu- 
tive management, but in the Medical 
and Surgical Departments, more voice 
in the affairs of the Hospital should be 
given Medical men who, by reason of 
their knowledge and personal inter- 
est, are better qualified to serve the 
Hospital. 

Closer relationship between the Pro- 
fessions of a County and Hospital will 
be mutually advantageous, and both, 
the Profession and the Hospital, as 
well as the public in general, will be 
greatly benefitted. 

There is a pressing necessity for 
our Hospitals being standardized. This 
increases their efficiency, prevents ex- 
travagances, and especially, should be 
done to furnish the State Board of 
Medical Examiners some basis to de- 
cide as to the fitness of the graduates 
of Training Schools. Our Medical 
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School could make use of several Hos- 
pitals to place graduates for Intern- 
ship. The standardization ean be 
much sooner attained by closer re- 
lations between the Hospital and the 
Profession. 

The American College of Surgeons, 
organized in 1913, has attempted to 
foree the members of the Surgical 
Branch of the Profession to keep up 
their interest and do better Surgical 
work. The recently organized College 
of Physicians seems to be attempting 
the same thing with the Internists. 
Numerous Special Societies do the 
same thing for the various Special- 
ties of Medicine. All these, however, 
limit their membership to a compara- 
tively few; and then only to those 
who have shown some special apti- 
tude. They, in no way, reach the 
larger part of our Profession, and only 
by acting as an incentive to study, 
are of any avail to most of our Prac- 
titioners. 

Another means that we have at our 
command is by the development of a 
Medical Extension Course from our 
State Medical College. The Dean has 
been very much interested in this mat- 
ter, and has given considerable time 
and thought to arranging the details 
of an Extension Course that can be 
made available to the various County 
Societies of the State. With the num- 
ber of Full Time Chairs in that In- 
stitution, it seems to me that this 
could be made a most valuable ad- 
dition to our resources in the develop- 
ment of efficient Physicians and Sur- 
geons. 

The County Society can take the 
place of every one, and do for them 
what the Special Societies do not even 
attempt. It can be the Post Gradu- 
ate School for the Profession, where 
benefits can be obtained at slight ex- 
pense and little inconvenience. 

Every general Practitioner can 


| 
] 
an} 
a 
% 
= 
a 
‘ 
; 


Carolina Mcdical Association 


make use, to some degree, of its bene- 
fits. By bringing the Medical College 
into closer affiliation with the Pro- 
fession, mutual good will be obtained. 

In considering the glorious history 
that was made in our Profession in 
the early days of our State, we must 
be impressed with the large number of 
Physicians and Surgeons who made 
more than a local reputation. Many 
achieved world-wide renown, and 
many more were widely known over 
our country. 

It has seemed that one of the rea- 
sons for the unusual proportion of 
Medical Giants was the South Caro- 
lina Medical Society, with the co- 
operation and assistance that it gave 
its members in Charleston. The Med- 
ical College was ranked among the 
best schools of the Country, and the 
Profession was distinguished far and 
wide. 

We have inherited a history of 
splendid achievements. Never has 
the need been more urgent—never the 
opportunity greater. It is in our 
power to place the South Carolina 
Medical Profession in the front rank. 
We have the chance of being of great 
assistance to our State and our Coun- 
try. It cannot be done by selfish 
means; but by cooperation and mutu- 
al assistance. We can make our State 
a Beacon Light for others to follow. 
With increased wealth, and a stand- 
ard of health far above that of the 
present, South Carolina will advance 
to the forefront. The opprobrium of 
our high mortality, and a great degree 
of illiteracy, will vanish, and the 
State will take the place it should 
have in the Council of the Nation. 

This cannot be attained with places 
that are pest holes of disease, with 
children that are dwarfed by infec- 
tions, with a rural population handi- 
capped by Typhoid and Malaria. But, 
with an efficient progressive Profess- 
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ion, our people will be taught, and 
will avoid the infections. Our Legis- 
lature will become Medically intel- 
ligent. The quack and the Charletan 
will be met with knowledge and truth; 
the Osteopath, the Chiro-practitioner, 
and the Christian Scientist will, like 
the ‘‘dodo’’ disappear. The patent 
medicine business will become only 
of historic interest. 

Could every practicing Physician be 
an honest, intelligent member of this 
Association, and have taken advan- 
tage of his opportunities to develop 
his knowledge and make proper use 
of his abilities; the State and Muni- 
cipal Health Board would not be sup- 
plicants for money, but would have 
to refuse to take that offered by the 
legislative bodies. 

The difficulties met with are, in a 
large measure, to be placed at our 
door. Patients taking secret prep- 
aration, going to quacks and Charla- 
tans, mean that some where some one 
has not done as they should, and the 
publie has not the faith in their Phy- 
sicians that they should have. In ae- 
cusing them of ignorance and eriti- 
cizing their judgment does not ab- 
solve us from our duties. We have 
not taught them as we should. We 
are our brothers keepers, and our re- 
sponsibilities are not ended until the 
public has been instructed, attended 
to and eared for by every means at 
our command. And, in order that we 
carry out our duties, we, ourselves, 
must be competent. 


VAGINAL CAESARIAN SECTION. 
By G. F. Wilson, M. D., Charleston, 8S. C. 


tion was used early in the 18th 
Century in the time of Baude- 
loque, who did not consider it a cor- 


T term Vaginal Caesarian sec- 


Read before First District Medical As- 
sociation, Jan, 24, 1917, Charleston, S. C. 
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rect one, the method then being 
simply to make _ cervical incis- 
ions; Acconci of Italy devised a 
vaginal Caesarian to the 
brilliant mind of Duhrssen is 
due the real credit of its conception, 
in 1895 and while it should have been 
termed anterior vaginal Hysterotomy, 
it deserves the name he gave it for it 
is indeed an operation not to be at- 
tempted by a beginner. 

I have brought with me six plates 
of the operation, that I believe make it 
so plain that there is very little use 
to describe it at length. It is a two 
part operation on entirely different 
types of tissues—the first part con- 
sists in putting two strong traction 
ligatures one on each side of the cer- 
vix or using clamp forceps to draw 
cervix down and making a longitudi- 
nal incision of the mucous membrane 
of the vagina running from the cervix 
almost to the Urethra or a transverse 
one just in front of the cervix. I do 
not think a very long incision is neces- 
sary but only large enough to get a 
bent copper or Pryor speculum be- 
tween the bladder and the anterior 
uterine wall, after the finger covered 
with gauze has separated the two 
structures as high as 10 em above the 
internal os. I find an easy way to in- 
cise the vaginal mucous membrane is 
to make with a pair of long anteriorly 
curved scissors an incision in the an- 
terior lip of the cervix and to cut the 
mucous membrane of the vagina back- 
wards in the mediun line to within an 
inch or inch and a half of the urethra 
opening. None of the text books men- 
tion the difficulty met with at times in 
incising this membrane, but my ex- 
perience leads me to adopt the above 
means of starting the incision when 
one encounters a vaginal wall with 
thick rugae and in which there is a 
small introitus. 

The second stage consists in cutting 
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the anterior uterine wall and to evac- 
uate the uterus as soon as_ possible. 
By pulling down the uterus with the 
traction ligatures or forceps, the an- 
terior wall is brought well into view, 
this is necessary and makes the opera- 
tion much easier. It is very much 
facilitated by placing the traction 
forceps a little higher with each snip 
of the scissors, pulling the anterior 
wall down further, as suggested 
by Jeannin. This is not always 
possible for sometimes the broad 
ligaments and the pelvie connective tis- 
sue are oedematous and the uterus can- 
not be drawn down. The incision in 
this case has to be made by touch. 
One can feel very distinetly the ten- 
sion of the anterior wall, however, 
and in that way keep in the middle 
line, an important point in order to 
avoid the collateral branches of the 
cervical and uterine arteries. It is sur- 
prising how little bleeding there is un- 
less one goes over 10 cm when the 
liability of getting into the large uter- 
ine sinuses is very real and in addition 
the added danger of cutting the ab- 
dominal peritoneum; on the other 
hand, two short an incision is more 
dangerous because of the liability of 
laceration of the uterine wall in any 
direction, with the subsequent terrific 
hemorrhage, the impossibility of su- 
turing the tear and the extreme diffi- 
culty of stopping the bleeding. Duhrs- 
sen advises the use of metreurynter 
or dilating bag placed in the uterus, 
filled with sterile water and pulled on 
before incising the anterior uterine 
wall. This is spoken of favorably by 
most authorities and is I think of 
chief service in the cases with ruptur- 
ed membranes. In three of my cases 
in which the membranes were unrup- 
tured I did not see the necessity for 
the use of the bag, but I would have 
been very glad to have had the second 
sized one, in a recent case in which 
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the membranes were ruptured and in 
which there was a tetanic uterus, with 
marked contraction of Bandls Ring, 
a calamity met with some times in 
toxemie cases. The interior incision 
completed, the membranes presenting 
through the opening, calls for their 
rupture and the extraction of the 
child. The operator should calculate 
whether the opening is large enough 
to allow the occipito bregmatic cir- 
cumference of the child’s head to pass 
through. At term it measures 32, 
em therefore if he does this operation 
after the beginning of the eighth 
month he must figure the size of the 
opening in the uterus. The operation 
is seldom performed where there is 
cervical dilatation, so that when the 
anterior wall is incised for 10 em the 
opening can only be 20 em with an 
allowanee for the dilatation of the 
cervix of 4 em. This allows an ex- 
treme maximum of 24 em as the very 
limit of the cireumference of the ute- 
rine opening through which no head 
at nine months ean come. I wish to 
impress this fact on the minds of those 
who may do this work. 

If you estimate the opening at more 
than 24 em you will have to make an 
incision in the posterior wall of the 
uterus in a similar manner to the an- 
terior but shorter. In fact Duhrssen 
did it as a routine. It is seldom 
necessary except at full term to make 
it over 4 em; thus making a total of 
30 to 32 em circumference. The meth- 
od of extraction of the child is left 
entirely to the operator, if one is a 
finished obstetrical operator he will 
use forceps and in that event give the 
child a better chance to live, but 
usually a Podalie version is done. In 
my last ease because of hour glass con- 
traction of the uterus around the 
child’s neck it was impossible. The 
child’s life is a small consideration 
when this operation is performed and 
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it really makes little difference what 
method of extraction is used. 

The placenta is extracted in ten 
minutes if not delivered promptly and 
the anterior and posterior uterine in- 
cisions closed with interrupted No. 2 
chromic cat gut sutures. Relaxation 
and hemorrhage are the immediate 
dangers and Duhrssen, DeLee, Wil- 
liams,Cragin and others advise pack- 
ing the uterus, being careful not to 
pass any suture through the packing 
in the cervix to prevent its removal the 
following day. I have used pack- 
ing only once and I felt sorry for that 
poor woman—imagine pulling out sev- 
eral yards of gauze through a cervix 
and from a contracted uterus that had 
a wound 12 ¢.m. long in it. She was 
an eclampticand it was enough to have 
thrown her into another convulsion. 
I made up my mind when I removed 
her packing not to pack eclamptiecs 
again but to take my chances with 
hemorrhage in these cases; having in 
mind the benefit of more dilution of 
the toxins and lessened risk of another 
convulsion. 

The anterior uterine incision being 
closed, the next step is to close the 
vaginal wound; this is done from be- 
fore forwards with a continuous cat 
gut suture, chromie No. 2. It is well 
to insert a narrow gauze wick at the 
utero vaginal junction for drainage 
and remove it the following morning. 
In primiparae with a small introitus 
and little preparatory softening it is 
a better plan to make a deep episioto- 
my wound on the side to which the 
occiput presents; at the beginning of 
the operation this gives more room and 
saves probably a ragged tear later. 
If it bleeds too freely it can be con- 
trolled by sutures for the time being. 


Indications : 
The indications for this operation 
are a necessity for a quick rapid de- 
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livery with as little shock as possible, 
in a woman who has an undilatable 
cervix or there exists an immediate 
demand for delivery; the patient’s 
condition in both cases being desper- 
ate. Eclampsia, accidental hemor- 
rhage, hyperemesis gravidarum and 
severe pulmonary or cardiac disease 
being the chief conditions calling for 
it; placenta previa was considered 
one, but is being gradually discard- 
ed, the cause of its exclusion being 
the altered pathological condition of 
the lower uterine segment and the 
probability of severe hemorrhage. 
The chief dangers of the operation 
are the liability of injury to the blad- 
der, hemorrhage from laceration of 
the uterine wall when the incision is 
too short or too long and hemorrhage 
from the uterus from relaxation. 

Its advantages lie in the fact that 
a good surgeon can perform it very 
rapidly even when the entire cervix 
is in-tact, that it does not involve the 
peritoneal cavity, does not throw but 
little extra work on the kidneys and 
there is very little shock. Desperate 
cases stand it better than the abdomi- 
nal operations, there is no danger of 
intestinal adhesions, uterine or intest- 
inal hernia, and lastly we can’t say 
‘fonee a Caesarian, always a Caesar- 
ian,’’ a point stressed by Boyd of 
Philadelphia. It is by unanimous con- 
sent the ideal operation for eclampsia 
at the seventh month. 

Its disadvantages and contraindica- 
tions are: that it is a formidable 
operation and not to be attempted 
by a beginner unless in a hospital and 
with assistants who have been there 
before: the cervix does not always 
heal, rupture may occur again, leucor- 
rhoea, granular inflammation, erosion 
of the cervix, ete. all of them are 
to be disregarded however when the 
patient is in imminent danger, but not 
to be when the cervix is soft and 


The Journal of the South 


dilating bags can be used. It is taken 
for granted that there is no expect- 
aney for the life of the child and this 
must always be explained to patients 
of the Roman Catholic Church. This 
operation is far safer and less brutal 
than attempts at forcible manual dila- 
tation with forceps extraction through 
a tight cervix and will in time sup- 
plant accouchement force in the sev- 
enth and eighth month. 

It is contraindicated where there 
is marked pelvie deformity with con- 
traction and if the baby is dead. If 
the patient is a primiparae and the 
introitus is very small with conditions 
favorable and a live child a necessity 
the abdominal route had best be used. 

Summary: 

1. It should be performed by a 
surgeon of experience and if possible 
by one who has done it before. 

2. Never attempt it without assist- 
ance and in a hospital preferably. 

3. It is the ideal operation for a 
seven months eclampsia or a case of 
profuse accidental hemorrhage such 
as we see in abruptie placentae. 

4. From the reports of the best 
men there are seldom any complica- 
tions in subsequent labors. 


THE STUDY OF MEDICINE. 
W. F. R. Phillips, M. D., Charleston, S. C. 


WO separate themes are em- 
7. bodied in our subject; one, that 

of study as a process of method 
in itself; the other, the nature of the 
subject studied. 

As the procedures of study are 
largely dependent upon the nature 
and accidents of the things studied, 
it will be advisable to consider first 
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what is comprised within the subject 
to be studied. 

What then is medicine? 

Two meanings occur; one, a quite 
restricted one, and the other, a very 
general one. The restricted meaning 
is: some drug, liquid or solid or even 
gaseous, taken as a remedy to relieve 
or cure disease. This meaning of the 
word we may dismiss as not within 
our purview; the general meaning 
of the word is the one we are concern- 
ed with. While it is practicable to 
frame a definition within not many 
words, it will suit better with our 
present purposes if we leave this de- 
finition to be assembled as a sum- 
mary rather than to be enunciated at 
the beginning, as a text. 

Of some things, it is easier to com- 
prehend them, if they be of such a na- 
ture as to permit our viewing them 
in their beginnings or examining them 
during some of their various stages 
of development or assembly. Medi- 
cine is one of these; but we cannot 
undertake to do more than take 
glimpses of its development, and these 
but fugacious and at widely separated 
epochs, 

If the question had been asked Hip- 
pocrates, what is medicine? We can 
imagine he would doubtless have re- 
plied that it was ‘‘an art which all 
men avail themselves of on the most 
important occasions, and the good 
operators and practitioners in which 
they hold in especial honor.’’ Two 
thousand three hundred and odd years 
ago, the age of Hippocrates, medicine 
was an art, purely and simply; but 
even then, as the father of medicine 
himself declared, it ‘was of all the 
arts most noble.’’ The beginnings of 
medicine we cannot determine, the 
mists of ages obscure the vista. Hom- 
er, whose era, and even whose very 
existence, is so uncertain that archeol- 
ogists place his period as remote as, 
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if not remoter than, one thousand 
years before our present era, repre- 
sents the physician as a man of import- 
ance and dignity; and in the ‘iiad we 
find the blunt warrior, Idomeneus, 
greatly concerned over the wounded 
physician chieftain, Machaon, and ex- 
claiming, ‘‘The wise physician skilled 
our wounds to heal, is more than 
armies to the public weal.’’ 


However, as an offset to the estcem 
and value that the early Hellenes 
placed upon the physician may be 
mentioned the probably contemporary 
estimate of the medical profession by 
the historian of Asa, king of Judah. 
We are informed in sacred writ that 
Asa, in the thirty-ninth year of his 
reign, ‘‘was diseased in his feet, until 
his disease was exceeding great; yet 
in his disease he sought not to the 
Lord but to the physicians. And Asa 
slept with his fathers.’’ In such sent- 
entious irony was the value of the 
physicians of the chosen people ap- 
praised. The contemporary pharma- 
cists of Judea appear to have been let 
off easier, nay, perhaps, with com- 
pliment; for we read that King Asa 
was buried in his own sepulchre and 
thac they ‘‘laid him in the bed which 
was filled with sweet odours and div- 
ers kind of spices prepared by the 
apothecaries art; and they made a 
very great burning for him.’’ 


By common consent we accept Hel- 
lenic medicine as expounded by Hip- 
pocrates and his disciples as the foun- 
dation or,,changing the simile, as the 
progenitor of modern medicine, which 
we trace in historical and professional 
continuity under various vicissitudes 
to the present day. But medicine as 
an art existed many ages before Hip- 
pocrates, and we may in imagination 
conceive how it must have been coeval 
with man himself. Indeed, it may 
have taken its first crude form with 
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our first talking and dimly reasoning 
anthropoid progenitors, being trans- 
mitted by them to us, their improved 
offspring. But it would take us. too 
far afield to engage in such exercises 
of the imaginative faculty, pleasing 
and entertaining as they might be, 
even potentially profitable; for all 
‘ational, constructive speculations econ- 
cerning our relations to our environ- 
ments are the thresholds of discovery. 

We take 400 years before the Chris- 
tian era as the period when the collect- 
ion of writings known as the works of 
Hippocrates had origin. How many 
of the reputed writings are the work 
of the great Greek physician, how 
many are genuine, how many spurious, 
are questions that have given rise to 
much discussion and many erudite in- 
vestigations. The literature is enor- 
mous, and well it may be when we re- 
flect that from the year 400 B. C. to 
the year of grace 1500, aye, even to 
the year 1628, the reputed opinions 
and teachings of Hippocrates constit- 
uted a veritable medical Bible, to be 
received, venerated, and accepted, as 
containing not only the true know- 
ledge thereof within the ken of human 
ability. 

For 2000 years medicine consisted 
in believing Hippocrates, expounding 
Hippocrates, practicing Hippocrates, 
and following Hippocrates. But un- 
fortunately, and most regretably, in 
not following Hippocrates as we can 
believe he himself would have wished 
to be followed. For he was a collosal 
intellect, one that looms large on the 
far off horizon of the past, a very ti 
tan above the multitude. 

The art of medicine as laid down in 
the writings of Hippocrates was de- 
voted to careful attention to diet and 
to the general surroundings of the 
sick, to what we would eall today the 
hygiene of the sick-room. More par- 
ticularly than all else, was attention 
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paid to the symptoms presented; as to 
what pains and distresses were ex- 
perienced and what was the appear- 
ance, posture, and behavior of the 
patient. The natural history of the 
disease as so observed was most care- 
fully noted and prognosis, or the art 
of foretelling the future course of the 
illness, was extolled as the cardinal 
virtue. Devoid of all instrumental 
aids of precision for examination, the 
Hippoeratie physician made use of and 
cultivated the faculties of seeing, 
touching, feeling, hearing, and smell- 
ing, to a degree never excelled in any 
subsequent period of medical develop- 
ment. The whole Hippocratie medi- 
cine was reduced to a series of aphor- 
isms, or rules, mostly dealing with 
dietetics, prognosis and treatment. 

There was lacking, almost totally, 
and we cannot but wonder that ir 
should be lacking, a knowledge of the 
very foundations upon which medi- 
cine alone can rest, a knowledge of 
the structure and of the functions of 
the human body, anatomy and _ phy- 
siology. When consider how 
cheaply life was held; how wantonly 
it was sacrificed to passion, jealousy, 
suspicion, avarice, ambition, how pro- 
digally it was expended in rapine and 
war; we cannot but marvel that the 
dead human body was held so sacred 
that to explore it for the purpose of 
learning its make-up, its mysteries of 
structure and function, was a_ saeri- 
lege, a crime against religion and 
civilization. 

Yet such was the state of affairs. 
For this reason, anatomy was but lit- 
tle known, and the anatomical know- 
ledge of the physician of Hippocratic 
times was little more than that poss- 
essed by the average individual of the 
period, and extended little beyond 
recognizing the most elementary and 
obvious structures. It might aptly be 
likened to that possessed by the ordi- 
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nary farm hand of the present day, 
as gathered from his slaughtering of 
domestic animals for the table and the 
market. Much of the ancient anatom- 
ical knowledge, such as it was, was 
strangely perverted. But time is not 
granted to recount. Suffice it to say 
that as anatomy was so wanting, phy- 
siology could not be said to exist. 
Thus we can now see how in the dark 
groped our first men of medicine; 
what a game of blindman’s buff was 
seriously played; how even the real 
facts that were caught were so often, 
almost invariably, misunderstood or 
misinterpreted. It is true a physiol- 
ogy was attempted; for it is not with- 
in us, never was within us, to see 
phenomena and not form ourselves 
some scheme to account for that 
which concerns us or interests us. So 
a physiology was constructed from 
the imagination. The life and health 
of the body was dependent upon four 
humors: blood, phlegm, yellow bile, 
and black bile. The due and proper 
proportions and activities of these 
humors was health, the reverse was 
disease or death, in keeping with the 
degree of the want of balance along 
the four. 

So on the whole, Greek medicine of 
the fourth century before Christ was 
the art of prognosis, and of treatment, 
but not of diagnosis; analagous to the 
art of the seulptor, who skilfully 
chisels the marble into a replica of the 
graceful curves and exquisite lines 
and contours of his living model, but 
knows not, or but little, of what ua- 
derlies and gives cause to the beauty 
and grace that he so faithfully re- 
produces. Thus it was that Greek 
medicine wrought, picturing vividly 
and truly the appearances of illness 
and injury, and without only the un- 
aided criteria of observation and em- 
piricism making wonderful guesses 
at prognosis and treatment. 


507 


From the Hippocratic era to the 
first century of the Roman Empire, 
and in the midst of a marvelous ar- 
tistic civilization, medicine and the 
other natural sciences, such as they 
were, remained, for reasons difficult 
to comprehend, almost stationary. An 
epsiode in the interim that promised 
much, had only the initiative con- 
tinued, occured in Egypt, following 
the partition of the empire of Alexan- 
der the Great; Herophilus and Erisis- 
tratus, Greek physicians, began in 
Alexandria the study of human anat- 
omy; favored most probably, we can 
suppose, by the Egyptian practice of 
disemboweling the dead preparatory 
to embalming. Considerable and im-~ 
portant discoveries were made regard- 
ing the human structure, but then 
came a stagnation that prevailed till 
the days of Galen, the second colossal 
figure in ancient medicine. 

Galen lived from 130 to 200 of our 
era, but his works and his influence 
came down to the 17th century. Galen 
was a follower of Hippocrates, a dis- 
ciple of the Master, but as great as 
the master. He summed up the teach- 
ings of Hippocrates, elucidating and 
adding thereto what little had been 
achieved by others in the lapsing cen- 
turies, and he contributed his own 
quota, a not inconsiderable contribu- 
tion, and in anatomy, a very consider- 
able one. And he did it all so thor- 
oughly, so masterfully, that for the 
succeeding twelve centuries men saw 
wholly through the eyes of Galen and 
believed Galen rather than the evi- 
dences of their own senses and ex- 
periences. 

In the work of Galen and the in- 
fluence of that work, we behold a 
paradox: we see a great contribution 
to knowledge, that should have been 
an impelling and a compelling force 
to further knowledge, become a veri- 
table Old Man of the Sea, weighing 
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down and strangling the spirit of pro- 
gress for the succeeding twelve cen- 
turies, and only relinquishing his 
grasp, and not to be finally thrown off 
the back of progress, till after great 
effort and fierce struggle. We cannot 
today realize, and fail almost to com- 
prehend, how such things could be. 
If Hippoerates had been the Old Tes- 
tament, Galen became the New, and 
all that remained for succeeding gen- 
erations of physicians was to interpret 
Galen as the fulfillment and consum- 
mation of medical knowledge; the new 
master expounding the old. And so 
medicine and the study of medicine 
vegetated in a soil intellectually arid 
until watered by the vernal rains of 
that period in general history that we 
eall the renaissance, the rebirth of 
learning. 

Interesting and profitable it would 
be, could we here pause to consider, 
to realize in our imagination, the 
mighty thing that was accomplished 
for humanity in this rebirth; to see 
how the centuries from the 12th to the 
15th conceived, labored and brought 
forth. By the inscrutable workings 
of nature, mankind that for centuries 
had seemed indifferent, apathetic, in- 
dolent, ignorant, and contented with 
their ignorance, like Ephraim of old 
wedded to his idols, suddenly almost, 
became active, interested, inquisitive, 
emotional, animated with fervid de- 
sire for an acquaintance with the past 
and an insight as to the future. But 
we can notice only so much as relates 
directly to medicine and as indicates 
what medicine was becoming and what 
it was to become. 

Medicine from its beginnings to the 
renaissance was an art, concerning it- 
self only with the visible manifesta- 
tions of disease and injury and en- 
deavoring to apply to their relief the 
measures that an accumulated experi- 
ence indicated. It had not sought for 
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the real foundations of disease or it 
had sought but occasionally and at 
haphazard. The solid rock upon 
which the medical edifice could only 
be established began now to be search- 
ed for. The man destined to strike 
this rock was Andreas Vesalius, a Bel- 
gian, a young man, not to pass beyond 
his 28th year ere he should have so es- 
tablished the true foundation of medci- 
cal knowledge and so effectually se- 
cured it that no future cataclysm 
could shake its stability. Vesalius 
was a pupil of the first Sylvius, who 
at the time taught anatomy and medi- 
cine at Paris. As was the custom, the 
teacher read or taught from Galen, 
and the human eadaver, which was 
oceasionally dissected before the 
classes, was used to illustrate Galen, 
never to correct him. For stil] men 
saw only as Galen had written, and 
when the dead body mutely protested 
Galen’s errors, the dead body was 
wrong, Galen was right. The dis- 
sections were not made by the teacher, 
his hands could not be soiled unfold- 
ing the sublimest work of the creator; 
but to do this was the province of men- 
ial attendants, unlearned barber-sur- 
geons, while the learned professor 
looked on with his purblind eyes and 
pointed with his wand. 

It was under such teaching that 
Vesalius and others with him sat, as 
hundreds of others before them had 
sat. This kind of teaching did not 
satisfy the inquisitive mind of the 
young Belgian. We are told that at 
the third dissection, Vesalius, who had 
made himself familiar with the dis- 
section of the dog, ‘‘irritated beyond 
control at the rude handling of the 
ignorant barbers, pushing them on 
the side, completed the dissection in 
the way he knew it ought to be 
done.’’ 

‘“‘My anatomy would never have 
succeeded,’’ says he, ‘‘had I when 
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working at medicine at Paris been 
willing that the viscera should be 
merely shown me and my fellow stu- 
dents at one or another public dis- 
section by wholly unskilled barbers, 
and that in the most superficial way. 
I had to put my own hands to the 
business. ’’ 

‘“‘T had to put my own hands to the 
business,’’ this, in epigram, was to be 
the future motto of all students of 
anatomy and of medicine, and of all 
the brilliant future of experimental 
science. Vesalius gave to the world his 
great work, Fabrica Humani Corporis, 
The Structure of the Human Body, in 
1543. ‘‘This book,’’ said the late dis- 
tinguished physiologist, Sir Michael 
Foster, ‘‘is the beginning not only of 
modern anatomy but of modern phy- 
siology.’’ The anatomy of Vesalius 
was the anatomy of man is it was, 
not as it was imagined to be, not as 
it was inferred to be from that of the 
brute creation. 

By precept and by example, Vesalius 
taught that the truth rested upon no 
authority but the facts as they were 
laid bare to the eyes of the dissector; 
Galen was to be believed when Galen 
and the cadaver agreed; the cadaver, 
when they disagreed. From thence 
onwards the structure of the human 
body is fundamental to all medicine. 
We have not time to notice the ad- 
vanees in anatomical progress since 
the days of the Fabrica Human Cor- 
poris, but must now pass to the great 
event following, the necessary conse- 
quence of the work of Vesalius and his 
followers, namely, the discovery of 
the circulation of the bleod by Wil- 
liam Harvey and the foundation of a 
new science, physiology. 

Vesalius recreated anatomy, made it 
a science, but he still taught the phy- 
siology of Galen. Not that he be- 
lieved it or could reconcile it to the 
facts of structure, but because he had 
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but time for one thing, to work in the 
vineyard of anatomy. So we find that 
for nearly a century, though anatomy 
was necessarily a part of medical 
study yet its direct contributions to 
medical practice were disappointing; 
this came from the Galenic physiology, 
the left arm of the Old Man of the 
Sea, that still retained its encircling 
grip about the throat of medical prog- 
ress. 


As the human body yielded up its 
secrets of structure, one by one, to the 
scalpel of anatomy, so too they began 
to point unmistakably to truer phy- 
siology. The valves of the veins, the 
valves of the heart, the equal sizes of 
the aorta and of the pulmonary ar- 
tery, the equivalent sizes of the venae 
cavae and the pulmonary veins, the 
small mass of the lungs to the great 
volume of blood poured into them, the 
fact that the heart was a muscle; all 
these began to point in no equivocal 
manner to a truth, long unknown, but 
without a knowledge of which all the 
physiologies of the past had failed: 
the great fact that the blood moved 
from the left side of the heart to the 
arteries, from the arteries to the veins, 
from the veins to the right side of the 
heart, from the right side of the heart 
to the lungs, from the lungs to the left 
side of the heart, and thence again 
around; that there was a circulation 
of the blood and that it was the func- 
tion of the heart to keep this cireula- 
tion going. The fantastic ebb and 
flow of the blood within the vessels, 
the more fantastic spirits and the in- 
visible pores by which the blood pass- 
ed from the right side of the heart 
to the left, we can not take time to 
give account of, nor to enter into 
any description of the wholly errone- 
ous and fatally misleading conception 
of the functions of the heart, the 
lungs, the blood and the blood vessels ; 
all of which were destroyed by Har- 


|| 
| 
| 
| 
| 
f 
{ 
J 
q 
f 


510 


vey’s ‘‘De Motu Cordis et Sanguis,’’ 
published at Frankfort-on-Main, 1628. 
Nor can we today understand how it 
was that Harvey’s great discovery 
had to fight a battle for recognition, 
numbering among its strongest antag- 
onists some of the most distinguished 
teachers of anatomy, of the period. 
But such was the reverence for Gal- 
enic authority, and so long had vene- 
ration for authority held the mind 
in subjugation. The discovery of the 
circulation of the blood was revolu- 
tionary in its effects upon the concep- 
tions of the functions not alone of the 
organs immediately concerned but of 
all the other organs and tissues of the 
body. It furnished a firm and stable 
foundation for a new science that was 
to be built and is still building upon 
it, the science of physiology, or of the 
ascertaining and explaining of how the 
manifold and marvelous activities, 
sensations, and appreciations of the 
organism are affected; of what after 
all is this thing that we eall life. 

Following closely upon the new and 
truer physiology reared upon Harvey’s 
immortal discovery, we begin to no- 
tice another new entrant in the medi- 
eal field, chemistry. Gold has had 
an attraction to man from the earliest 
times, and to acquire gold has been 
the ambition of civilized man in all 
periods of history. Theories were not 
wanting and beliefs were many that 
there existed means by which the 
baser metals could be transmuted to 
gold, philosopher’s stones. So to find 
or to make these stones became an 
occupation, alchemy, and alchemists 
the forerunners of chemists. Again 
we must pass over the evolution of a 
wonderful and beneficient science with 
but the briefest notice of some of its 
most salient events as related to medi- 
cine. 

From the times of Vesalius to those 
of Harvey, chemistry, evolving from 
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alehemy, found its use only in the 
service of medicine, in making medi- 
cines in the restricted sense, and a 
little later as a special form, or school, 
of medicine, the so-called iatro-chemi- 
‘al school. But chemistry was not to 
be denied its true field, and from the 
mazes of alchemy and iatro-chemistry, 
Robert Boyle in his ‘‘Sceptical Chem- 
ist,’’ (1662), pointed out the true work 
of chemistry: the study of the com- 
position of substances. John Mayow, 
Rey, Priestly, Scheele and Cavendish 
began and forwarded chemical science, 
and Lavoisier perfected and establish- 
ed it as modern chemistry. Chemistry, 
as working at the composition of the 
human organism and all the things 
that enter into and come out of it, 
had from now on a scientifie place in 
the study of medicine, and was des- 
tined to become one of the most im- 
portant factors in its progress. 
While chemistry was evolving from 
alehemy and mixing with medicine as 
iatro-chemistry, another branch of 
knowledge was in preparation to be- 
come a part of or to take an impor- 
tant part in medicine, physies; even 
to become for a time a school of medi- 
cine, iatro-physies, which sought to 
account for all medical phenomena on 
a mathematico-mechanical causation. 
Galileo, himself beginning life as a 
medical student, had already discover- 
ed the principle of the pendulum and 
used it in timing the pulse; he had in- 
vented the thermometer and _ intro- 
duced the telescope and was amazing 
the world with its revelations. Borelli, 
a follower of Galileo, if not an actual 
pupil, a préfessor of mathematics at 
Pisa, applied the new physics to the 
explanation of animal motion, and his 
posthumous work, ‘‘De Motu Anamal- 
ium,’’ opened a new avenue of ap- 
proach to the problems of physiology 
and furnished new methods and means 
to apply to their solution. 
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Galileo’s telescope revealed the hea- 
vens in a new light and brought dis- 
tant worlds into view. The micro- 
scope, which followed closely after, 
and as a cordollary to the telescope, 
was now to show the nearer myriad 
microcosms in and making integral 
parts of the animal body; it was to 
open up a new anatomy, microscopic 
anatomy or histology, an anatomy in- 
visible to the unaided eye, yet one 
more vitally significant of function 
than any that had till then been 
known. 

The microscope added a new sub- 
ject to the study of medicine, or rather 
it added new subjects; because not 
only did it impart new significance to 
gross structure of the formed body 
but it furnished the means of seeing 
that body as it formed, as it passed 
from the egg to the adult. Embryology 
as a science was made possible. But 
the microscope was also to assist in 
another new field that was to be de- 
veloped before embryology. 

Giovanni De Monte, of Padua, in 
the first half of the 16th century had 
begun to examine the dead to find 
out the cause of death, to study mor- 
bid anatomy. The microscope brought 
to morbid anatomy the same revela- 
tions it had brought to normal anat- 
omy, and there gradually developed 
the great science of pathology, or the 
science of disease processes. 

In 1762, an Austrian physician, 
Plenciz, had reached from a priori 
reasoning the clear conclusion that the 
so-called acute contagious diseases 
were due to the growth of minute or- 
ganisms within the body. Nearly a 
century was to elapse before Schon- 
lein should discover that the disease of 
the scalp known as favus was due to 
the growth of a microscopic fungus. 
And a few years later the researches 
of the great French chemist, Pasteur, 
established the reality of the new 


world of living organisms that philos- 
ophers had speculated about vaguely 
and crudely, the world of the bacteria. 
In this, the microscope played an in- 
dispensable role. Chemistry too came 
in, and in one respect in an unlooked 
for manner, the analin dyes, discover- 
ed in 1856 by Sir William Perkin. For 
bacteria are very small and trans- 
parent, and the most powerful micro- 
scope will not show them unless they 
be rendered opaque or colored or high- 
ly refractive. The analin dyes proved 
to be the most general stains for such 
purposes, and for many of the most 
important of the disease producing 
organisms, the only stains that would 
color them. 

Bacteriology, or the science of the 
bacteria, is quite recent, very young 
and new in the long history of medi- 
cine. It was not admitted into the 
family cirele and into familiar and in- 
timate association therein till well 
within the last quarter century. Never- 
theless it has caused us to rewrite our 
pathology, to’ so our treat- 
ment, to so change our conceptions of 
etiology, and the whole course of 
medical practice in its immediate utili- 
tarian administration as to make it 
no exaggeration to assert that bac- 
teriology has revolutionized medicine. 
The establishment of bacteriology gave 
definitiveness to hygiene, dimly prac- 
ticed as an empirical art and closely 
akin to hygiene: and likewise there 
emerged a new science based upon 
bacteriological revelations and chemi- 
cal investigations, the science of im- 
munology, or of protective and thera- 
peutie vaccination. 

Jenner, as we all know, discovered 
the protective power of cowpox as 
against smallpox, vaccination. But the 
extension of the vaccine concept to 
other diseases and to the prevention 
of diseases in general had to await 
the work and genius of Pasteur. We 
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cannot take time, however, to say 
more of this new science than to state 
that already millions of beings, men 
and animals, are living today that 
without this would long ago have been 
dead. 

While the great salient events we 
have so briefly and hastily passed in 
review, were evolving and developing, 
other less striking but important 
things were taking place and position 
in medicine. Of these, we may men- 
tion a few: the discovery of electricity 
by the anatomist, Luigi Galvani; of 
anethesia by Sir Humphrey Davy, and 
its beneficent developments by Wells, 
Morton, Simpson and others; the great 
utilitarian application by Lister, in 
1860, of Pasteur’s discoveries to the 
treatment of wounds, antiseptic sur- 
gery, the precursor of present day 
aseptic surgery; and the significant 
and far reaching effects of the first 
cerebral localization of function, the 
center of articulate speech, by Broca, 
in 1861. These and many other dis- 
coveries unmentioned, have been fruit- 
ful seed, falling upon good ground 
and bringing forth their hundred 
folds. 

One other great contribution to 
knowledge, not directly medical yet 
influencing medicine as few other 
events have, Darwin’s epoch making 
theory of the origin and descent of 
species. We cannot attempt to dis- 
cuss the profound influence of this 
new conception of organic life; the 
illumination it throws backwards into 
the dense mists and clouds that have 
enshrouded the myriads of centuries 
that organic life has struggled for an 
existence; how it also irradiates the 
centuries yet to come, foreshadowing 
on the future our present responsibil- 
ities to those that are to succeed us in 
the earth’s stewardship. 

Nor should we pass unmentioned 
another epochal contribution to our 
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knowledge, the rediscovered work of 
that remarkable man, Gregor Mendel, 
born a peasant, afterwards monk and 
later Abbott of Brunn. Mendel’s ex- 
periments upon the plants of his cloist- 
er garden, made before 1865 and pub- 
lished in that year, demonstrated the 
physiological basis of heredity and 
gave us a new conception and realiza- 
tion of our potentialities and limita- 
tions. Heredity is no longer a specu- 
lation, it is a fact, and its laws are 
now working out with that results for 
the weal of man himself only the fu- 
ture can reveal; but that the prin- 
ciples discovered by Mendel have in 
their application to plant and brute 
life been productive already of great 
good to us, there is unquestioned and 
unmistakeable evidence. It was with 
Mendel’s great work as it has often 
been with that of others, that he who 
accomplished it did not live to see it 
accepted. Though Mendel published 
his experiments in 1865, it was not till 
1900, eighteen years after his death, 
that they were appreciated and under- 
stood. 

We may now recapitulate the de- 
velopment of medicine. We _ notice 
that at first it was simply the doing 
and the giving of things that appear- 
ed to do good, to be helpful to the 
sick or injured. It did not under- 
stand what caused the illness, neither 
did it know the structure and the 
functioning the body it sought to 
heal; it stood upon no higher intel- 
lectual basis than any other empirical 
practice and occupation. A little 
later there came the consciousness of 
defects, and, one by one, attempts 
were made to supply the apparent de- 
ficiencies. The sequence in which pro- 
gress was made was: first, the struct- 
ure, or anatomy, of the body was ac- 
quired; then the functioning of the 
different parts, or physiology; follow- 
ing this, came the composition of the 
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parts and fluids, and that of the rem- 
edies that were used, or chemistry. 
After chemistry, came endeavors to 
find out the causes that worked to 
produce disease, pathology; and suc- 
ceeding pathology, came the ascertain- 
ing of the manner in which the reme- 
dies used acted, or pharmacology. 
Many difficulties and obscurities in 
these inquiries encountered in man 
could not be overcome or made plain 
except by recourse to like inquiries 
upon other members of the organic 
world; so that we find that the anat- 
omy, the physiology, the chemistry, 
the pathology, the pharmacology of 
medicine, extend to the consideration 
and use of all the information that the 
extension of these subjects of study 
to the lower members of the living 
world can furnish. In this extensten, 
we discovered bacteriology and added 
it to our means both as an explanation 
of disease and as an instrumentality 
in cure and prevention. We have 
brought into service the science of 
physies, of evolution and of heredity, 
and in short, we have drawn upon all 
those fields of human inquiry that we 
eall the natural sciences. From a 
simple empirical art we have develop- 
ed into the most cosmopolitan and 
heterogeneous of sciences. 

We may now define medicine as 
being that branch of human know- 
ledge that has for its object, the re- 
lief of pain and the alleviation of 
suffering; the cure of disease, where 
cure is practicable; the amelioration of 
the effects of disease, where cure is 
impracticable; the repair of injury or 
the mitigation of its results within 
the limits of practicability ; and, final- 
ly, the prevention of disease and the 
prolongation of life with the maximum 
of its functional efficiency. 

To achieve these purposes medicine 
demands that the structure of the 
body in its various stages and con- 
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ditions must be known; the functions 
and their control and coordination 
must be mastered; the deviations from 
the normal and their causes must be 
ascertained; the agencies capable to 
restore, correct, control, or otherwise 
favorably influence structure and fune- 
tion to normal must be recognized and 
studied; the means of prevention of 
disease and of the prolongation of 
life must be sought for and made 
available. No one source and no one 
science are adequate for all this. 

Medicine, as we have endeavored to 
show, is not a pure science in itself, 
a something with fairly definite bound- 
aries or borderlands delimiting it from 
other branches of human concern. It 
is rather a mosaic of the sciences, cen- 
tered and building around the greatest 
desire of mankind, life in the full con- 
sciousness of health, life in its great- 
est efficiency. Around this center are 
assembled blocks chiseled from every 
gallery in the quarries of knowledge; 
arranged in a pattern whose design is 
working out as the mosiaec grows, as 
new blocks are cut from nature’s 
rocks of fact and are brought by the 
workers for examination as to their 
fitness to fill out some advancing edge, 
or to replace some already worked 
into the mosiae but which do not joint 
up to the satisfaction of the directing 
artist, reality. 

We may now proceed to consider, 
the first theme suggested in our sub- 
ject, the study of medicine: that is, the 
method, the means, and the prepara- 
tion of study; of the direction of the 
faculties of the mind and the powers 
and skill of the body to the acquisi- 
tion of the particular knowledge de- 
sired. 

It must be obvious from what has 
been said already that the methods of 
study as applied to medicine are ob- 
servational, experimental, and judicial. 
The observational powers must be 
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trained not only to see dissimilarities 
but similiarities, resemblances as well 
as differences; to observe not only 
generally but in particular, in detail, 
in sequence; to observe precisely and 
to observe accurately ; to observe quan- 
titatively as well as qualitatively: to 
record methodically and truthfully, 
in clear language, grammatically cor- 
rect and discriminatingly chosen; to 
record remembering, that the value of 
the record is wholly in its unmistak- 
ably meaning the same to another as 
to him who recorded it. 


The experimental ability must be 
cultivated that it may give complete 
command of the individual over his 
muscles, nerves, his seeing, his feeling; 
over all the avenues by which the out- 
side world passes inwards and becomes 
consciousness; by which it gives rise 
to that ultimate criterion of existence, 
Cogito ergo sum, I think therefore I 
am, 


The judicial faculty must be de- 
veloped that it may decide and dis- 
criminate with promptness and ac- 
curacy. In no other field of human 
activity is correct judgment of more 
value, of greater import, than in the 
daily work of the physician; and no 
more expressive summing up of the 
truth is to be found than in the first 
aphorism of Hippocrates: ‘‘Life is 
short and the Art long; the occasion 
urgent, experience fallacious and 
judgment diffieult. The physician 
must not only be prepared to do what 
is right himself, but also to make the 
patient, the attendants, and the sur- 
roundings cooperate.’’ Correct judg- 
ment can only be had from full know- 
ledge obtained by observation and 
consideration and controlled by ex- 
periment. Where experimental con- 
trol is impracticable or impossible, 
judgment must fall back upon analo- 
gies, the criteria of which have them 
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selves been established by analysis 
and synthesis. 


What are the means of study? We 
have, I think, seen that the means by 
which we study medicine, by which 
we fashion the various blocks of its 
wonderful mosiae, are the tools of 
what we eall the physical and biolo- 
gical seciencies. The special armamen- 
taria of medicine are insignificant in 
comparison to the instrumentalities it 
draws from sciences. The only peeul- 
iarly medical laboratorium of today is 
the hospital; the entire remainder of a 
modern medical school could as read- 
ily belong to any of the other schools 
of the experimental sciences. The 
hospital, the place where the ill, the 
injured, the halt, the deformed, the 
defective, the flotsam and jetsam on 
the sea of life, are drifted together; 
the hospital is the only peculiar in- 
strumentality, the only badge of dis- 
tinetiveness now of the medical school. 
All else that it once had that was 
worth while has been appropriated as 
it was found applicable to other fields 
of human study; and whatever else 
there was that other fields of human 
knowledge possessed that could and 
ean aid in the peculiar problems of 
medicine has been and is taken with- 
out seruple to use in its work for 
humanity and civilization, 


What of the preparation, of the 
training of the student himself? What 
should he bring with him to begin 
with; what must he bring with him. 
Let me go again to the great man of 
the early days of medicine: ‘‘ Whoever 
is to acquire a complete knowledge of 
medicine,’’ says Hippocrates, ‘‘should 
be possessed of the following advan- 
tages; a natural talent; a favorable 
position for study; education in youth; 
love of labor; time. First of all, a 
natural talent is required; for where 
nature opposes everything else is in 
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WORE 0 ..-He must also bring 
to the task a love of labor and per- 


is a bad treasure and a bad friend to 
those that possess it, whether in opin- 
ion or reality, being devoid of self- 
reliance and contentedness and the 
nurse of both timidity and audacity. 
lor timidity betrays the want of pow- 
ers and audacity the want of skill. 
There are, indeed, two things, know- 
ledge and opinion, of which the one 
makes its possessor really to know, 
the other to be ignorant.’’ Is it need- 
ed that we should translate this into 
modern language; I think not. We 
have here all that mere words couid 
express, but hardly more concisely, 
more aptly. Let us pass it with only this 
emphasis: the student of medicine can- 
not be too well educated, he cannot 
know too much, he may know too little. 
He is entering upon the study of not 
a subject but of many subjects, whose 
tentacles are widely attached and in- 
tertwined and whose antennae are 
vibrating in every direction ready 
to appreciate and transmit whatever 
knowledge may come to them; and he 
who would use this knowledge must 
be prepared to receive it: a broad 
general education and a wide ac- 
quaintanece with the affairs of life is 
the best assurance of such prepared- 
ness. There is but one consideration 
that gives us pause, that causes us to 
draw back, to be satisfied not with 
that we know is best but with what 
is the best we can get, and this con- 
sideration is time, the time is requir- 
ed for preliminary preparation, the 
time consumed in professional pre- 
paration. 

If we ask too much time to be de- 
voted to preliminary training and 
general culture, we must cut off an 
equal amount from professional edu- 
cation. We face a dilemma, we are 
trying to seize both horns; whether 
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we shall succeed or whether we shall 
not, must await future development. 
But while we wait, knowledge moves 
on, enlarging her frontiers, calling 
for more and more exertion and ef- 
fort from those who would know her 
boundaries. If we are not prepared, 
we halt progress, but we, not pro- 
gress, are the losers. Looking back 
into the record of the past there is 
written in now legible characters lost 
opportunities innumerable; years of 
suffering, years of unsatisfied want, 
that need not have been had only the 
time, the intellectual preparedness, 
been adequate, ready to seize its op- 
portunities. For we must not sup- 
pose that the eyes of the men of old 
were all dull to the facts of nature. 
Many saw and saw clearly and pro- 
claimed clearly. But what they 
showed was shown to other eyes that 
seeing saw not, to ears that hearing 
heard not, to minds that receiving 
comprehended not. And may we not 
profit by this, take it to ourselves and 
ponder over it. Are there not proph- 
ets among us prophesying not from 
the vision of dreams but from the 
facts of nature as they clearly see 
them. Are not these facts crowd- 
ing around us, crowding, push- 
ing, and and_ jostling us; eall- 
ing to us, saying: see here, see 
there, see me; I can be useful to you, 
I can assist you, I can open the lock 
ed door that shuts you from your de- 
sire; I am opportunity; take me, use 
me; I will serve you, slave for you, 
only take me, only use me. Why 
not? Such clearly we see was the 
past; and are we not the children of 
our fathers; did they not moil and 
toil, stumble and fall, while strug- 
gling to place us where we now are; 
is not their heritage our heritage; and 
have we, sprun> from their loins, 
shaken from us by miracle their fal- 
libilities. Science today, in which we 
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pride ourselves says, No. Let us be 
proud of our ancestors, of their work, 
of their accomplishments. Let us be 
mindful that it is our duty to carry 
forward the work they began. What 
they builded truly, let us preserve ; 
what they did faultily, let us tear 
down, but with reverence, with humil- 
ity; remembering that others will 
come after us and after our work and 
will judge it. 

Only when we appreciate what 
medicine is; what it has been; how it 
has advanced to its degree of per- 
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fection of today; how it must con- 
tinue to advance, never ceasing to 
grow; only when we realize the labor 
with which so much has been ac- 
complished; the time devoted; the 
lives generously given in its service; 
when we have done all this, then, I 
think, we enter into what Hippocrates 
meant when he said that, ‘‘Medicine 
is of all the Arts the most noble.’’ 
Gentlemen of the student bodies 
of Medicine and of Pharmacy, on be- 
half of the faculty, I weleome you as 
students and workers in the vine- 
yards of your chosen professions. 


=== SOCIETY 


REPORTS == 


ANDERSON. 


Dr. Robert G. Witherspoon. 


In the death of Dr. Robert G. 
Witherspoon which occurred on June 
9th, 1916, the Anderson County Med- 
ical Society lost one of its oldest mem- 
bers. 


Some forty years ago Dr. Wither- 
spoon begun the practice of medicine 
in this County and was continuously 
at his post of duty until his death. 
Few physicians have had a_ wider 
field or a more varied experience as a 
family doctor as had Dr. Witherspoon. 
He choose to live in the country, but 
his practice was not confined to the 
community in which he lived, but 
was often cailed in consultation to 
neighboring towns. 

Dr. Witherspoon had the happy 
faculty of keeping young in spirit 
while growing old in years. He kept 
uP with the advance in medical 
science with as much zeal as the 
recent graduates and his skill as a 
diagnostician was recognized and 


valued throughout this section of the 
County. 

His example of keeping up and 
keeping young while growing old in 
service has been, and will be, of much 
help as an example to the physicians 
he leaves behind him. 

He had been a member of the 
County Society since the first year 
of his practice here and always sought 
to put into it the very best that he 
was capable of giving of service. 

L. C. Sanders, 
Secretary. 


COLUMBIA. 


The Columbia Medical Society met 
in regular session Monday, February 
12, in the Arcade. 

Meeting called to order by the 
President, Dr. LeGrande Guerry. 

Under voluntary reports Dr. W. R. 
Barron reported a case of syphilitic 
nephritis treated by salvarsan intra- 
venously, the symptoms disappearing 
gradually after each dose. 

Dr. .N. B. Edgarton reported a case 
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of polyuria which improved under 
pituitrin treatment, beginning with 
le e twice daily increasing to dram 
twice daily. 

Dr. LaBruce Ward reported an ob- 
stetrical case in which a patient with 
two pregnancies had been aborted on 
.ccourt of deformed pelvis and tuber- 
culosis. Examination revealed slight 
deform iy. Patient was allowed tu 
go to term. By the aid oi an episiv- 
tomy labor was conluet¢d suece-s- 
fully. 

Dr. George Bunch gave an _ inter- 
esting account of his recent visit to 
Philadelphia. He referred to the va- 
rious clinies and the work of the 
leading authorities of the city. 

Under the head of business motion 
carried that the president appoint a 
committee of three to prepare a bul- 
letin of operations at the hospitals. 

Under miscellaneous business Dr. 
!. H. Taylor explained his attitude 
regarding the optometry bill. 

Adjournment. 

Edythe Welbourne, 
Secretary. 


ANDERSON COUNTY. 


The two regular meetings in Feb- 
ruary gave evidence of the continued 
interest in the welfare of the So- 
ciety. We are earnestly striving to 
put the Society upon more profitable 
basis and the beginning enthusiasm 
of the members is very gratifying. 

On February 7th, during business 
session the following new members 
were enrolled: 

Dr. Vernon W. Kay, Anderson, S. C. 
Dr. J. C. Milford, Belton, S. C. 

Dr. H. M. Daniels, Anderson, S. C. 
Dr. Jeff Webb, Townville, S. C. 

The scientific program consisted of 
an excellent paper on ‘‘Ectopic 
Pregnaney,’’ by Dr. H. H. Harris. 
This paper was freely discussed and 
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many features in differential diag- 
nosis were brought out. 

On February 21st, Drs. H. H. 
Acker, and C. H. Young gave us 
splendid papers on ‘‘Anaphylavis’’ 
with report of cases. The subject of 
Anaphylaxis is of particular scientific 
interest at this time and the Society 
is fortunate in having Drs. Acker and 
Young to present this topie for dis- 
cussion and study. 

We need a lot of team work to 
make the Society ‘‘Hum’’ and we 
are glad to report that this is be- 
ginning to be realized. Our idea is 
to put the Society upon such a plane 
that each member will get more than 
par value for his investment. 

With this end in view we hope to 
report increased progress each month. 
Fraternally yours, 

L. Carl Sanders, 
Secretary. 


COLUMBIA. 

The Columbia Medical Society met 
March 12, 1917, at the State Hospital 
where a psychiatric clinic has been 
prepared for the society by the hos- 
pital staff. Meeting called to order 
by the president Dr. LeGrande Guer- 
ry. Minutes of last meeting read and 
adopted. Secretary read a communi- 
cation from councilman, C. M. Asbill 
pertaining to drug cases treated by 
the city requesting the co-operation 
of the physicians in withholding habit 
forming drugs. Letter from Dr. §. 
C. Baker of Sumter relative to the 
District Medical Association also 
read. 

Under voluntary clinical reports 
Dr. W. R. Barron reported a case 
of strangulated hernia demonstrating 
the portion of bowel removed. 

Dr. Finney of Baltimore, who was 
present was voted the privileges of 
the floor. In discussing Dr. Barron’s 
report he stated that he met with but 
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few cases of strangulated hernia. 
Referred to two cases that were due 
to patients getting out of bed with- 
out their trusses. As to treatment, 
or method of operation, it was a mat- 
ter of judgment, felt there was no 
hard and fast rule to follow. 

Dr. Linsay Peters reported and 
demonstrated a case of post opera- 
tive hernia following a gall bladder 
drainage. 

Dr. W. C. Sandy of the State Hos- 
pital staff classified mental diseases 
referring to the old and new classi- 
fications. He mentioned that the 
psychoses of pellagra were separate 
from other forms of psychoses. 

Dr. J. F. Munnerlyn also of the 
staff reported and demonstrated two 
eases of general paralysis illustrating 
two marked types. Dr. Sandy dem- 


onstrated a case of manic depressive 


insanity and a of dementia 
praecox. 

Dr. J. H. Taylor reported two sur- 
gical cases suffering from perforating 
duodenal ulcers. The first was an 
epileptic who recovered after a stormy 
convalescence. The second case was 
following typhoid fever in a patient 
suffering from mania depressive in- 
sanity. Patient recovered. 

In discussing Dr. Taylor’s cases Dr. 
Finney stated that as to the toilet of 
the peritoneum following perforating 
ulcers it was necessary only to get 
rid of the excess of foreign material 
that nature would take care of the 
rest. 

Dr. Lindsay Peters asked about re- 
sults upon gynecological conditions 
in the insane. It was stated that 
good results were obtained. 

Following gall bladder and billary 
operations Dr. Finney has noticed 
mental disturbances, especially in 
eases past 50 years. Dr. Sandy re- 
plied by saying that possibly the de- 
lirium was due to morphine. 
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Under miscelleaneous business Dr. 
Fishburne announced that school in- 
spection was moving along, and that 
the physicians were being ealled al- 
phabetieally. 

Before: adjournment Dr. Guerry 
thanked the hospital staff for the in- 
teresting scientific program they had 
prepared. 

Adjournment. 

Edythe Welbourne, 
Secretary. 


SUMTER. 


The Seventh District Medical As- 
sociation met here yesterday with a 
good attendance and a very interest- 
ing session was held. Several very 
instructive papers were read and dis- 
cussed exhaustively by those present. 
Before adjournment it was decided to 
accept the invitation of Dr. Eaddy to 
hold the next meeting in Kingstree 
with the Williamsburg County Medi- 
eal Association in September, the ex- 
act date to be set by the President and 
Secretary of the district Association 
in conjunction with the officers of the 
Williamsburg County Association. 

Dr. William Weston of Columbia, 
was elected president of the district 
association and presided at the meet- 
ing, and Dr. Walter Cheyne of Sumter 
was chosen Secretary. Dr. Richard 
B. Furman of Privateer was elected 
Vice President. The morning session 
was held in the Elks’ Club parlors 
and the afternoon session was continu- 
ed at the Imperial Hotel, where an 
enjoyable dinner was served. 

Dr. J. A. Mood read the first paper, 
‘Heredity as a Factor in the Pro- 
duction of Crime.’’ 

Dr. Sandy’s paper on ‘‘Classifica- 
tion of Mental Diseases,’’ as used at 
present at the State Hospital, was an 
exhaustive discussion of the divisions 
and subdivisions of the mental dis- 
eases as classified through the latest 


ys 
a 
Me 
A 


Carolina Medical Association 


knowledge in the science of medicine. 

Dr. M. H. Wyinan read a paper on 
‘Prevention of Venereal Diseases,’’ as 
adapted from the report to the house 
of delegates. In discussing this paper, 
Dr. Williams pointed out that the re- 
lation between crime and the feeble 
minded is a fixed one, and in our ef- 
fort to reduce crime, we are confront- 
ed with the question of the feeble 
minded. He doubted the methods of 
sterilization as effective, but favored 
segregation of the feeble minded un- 
der State control. The feeble minded 
are the most prolific class, he stated, 
and from a standpoint of economy 
steps should be taken to prevent re- 
production of this class of unfit. In 
the State Hospital were as many peo- 
ple as in Clemson, Winthrop and the 
University of South Carolina com- 
bined and the State should certain- 
lv afford to segregate them. 

Dr. Baker in discussing the ques- 
tion referred to it as one of the most 
important in the State. He said in- 
sanity was largely a matter of her- 
edity. He thought that something 
ought to be done now. The males 
should be sterilized and the females 
segregated, he said. Dr. H. A. Mood, 
Dr. Walter Cheyne, Dr. Weinberg and 
Dr. Stuckey also discussed various 
phases of the question, bringing out 
new points in an interesting and in- 
structive manner. 

Dr. H. A. Mood read a paper on 
‘‘Diagnosis and Treatment of Amoebie 
Dysentery,’’ introducing chaparra 
amagosa, a new drug, which is 
expected to become a valuable addi- 
tion to the pharmacopoea. Dr. Wil- 
liams pointed out that this was not a 
rare disease, and Dr. Cheyne thanked 
Dr. Mood for his excellent paper. 
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*‘Duodenal Uleer’’ was the subject 
of a well prepared paper read by Dr. 
W. E. Mills. At the conclusion of his 
paper adjournment was taken for 
dinner, after which the discussions 
were continued. 

Dr. J. Fred Williams made a talk 
on the changes which had been made 
at the State hospital and outlined the 
treatment of patients at that institu- 
tion, pointing out various methods in 
which physicians could aid those in 
charge of the hospital. His talk was 
a lucid explanation of methods in 
operation at the asylum, At the con- 
clusion of his talk he answered a num- 
ber of questions coneerning the build- 
ing. Dr. 8S. C. Baker, who is one of 
the regents of the State hospital, 
brought up the question of the train- 
ing which the nurses get at the State 
hospital, and pointed out that at pres- 
ent it is practically as thorough as 
in a general hospital. 

Dr. Milton Weinberg read a paper 
on ‘‘Practical and Systematic Exami- 
nation of the Genito-Urinary Organs,’’ 
which was elaborated by the discus- 
sions of Dr. Wyman and Dr. Cheyne. 

A resolution offered by Dr. L. H. 
Jennings, offering changes in the con- 
stitution of the State Medical as- 
sociation, was voted down. 

The Seventh District Medical Asso- 
ciation embraces Richland, Sumter, 
Lee, Clarendon, Williamsburg and 
Georgetown counties. Among those 
attending the convention were: Mrs. 
Weston, Williams, Sandy, Wyman, 
Columbia; Jennings and Corbett. Bis- 
hopville; Eaddy, Johnsonville; Stukes, 
Brown, Summerton, with nearly all 
of the Sumter Physicians. 

Walter Cheyne, M. D, 
Secretary. 
March 23, 1917. 
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PERSONAL AND NEWS ITEMS 


INFORMATION REGARDING THE 
CORRELATED ACTIVITIES 
of the 
COUNCIL OF NATIONAL DEFENSE 
AND THE ADVISORY COMMIS-. 
SION 
THE MEDICAL DEPARTMENTS OF 
GOVERNMENT 
and the 
COMMITTEE OF AMERICAN PHY- 
SICIANS FOR MEDICAL 
PREPAREDNESS 


MEDICAL PREPAREDNESS 


Under existing conditions it is de- 
sirable that every physician as well 
as every other loyal citizen of America 
should be prepared to render active 
service to the Federal Government, 
remembering that the protection af- 
forded by the Government has made 
it possible for its citizens to enjoy 
liberty, peace and prosperity. 

The avenues through which the 
most effective service can be rendered 
by members of the medical profession 
have taken definite and concrete form. 
Briefly, the plan is that all medical 
activities should cooperate with the 
Council of National Defense. 

It would seem desirable at this time 
to state explicitly just what the Coun- 
cil of National Defense and its various 
agencies are. 

The Council of National Defense 
was created by Act of Congress, Aug- 
ust 29th, 1916. 

*‘See. 2. That a Council of Nation- 
al Defense is hereby established, for 
the coordination of industries and re- 
sources for the national security and 
welfare, to consist of the Secretary 
of War, the Secretary of the Navy, 
the Secretary of the Interior, the See- 


retary of Agriculture, the Secretary 
of Commerce, and the Secretary of 
Labor. 

That the Council of National De- 
fense shall nominate to the President, 
and the President shall appoint, an 
advisory commission, consisting of not 
more than seven persons, each of 
whom shall have special knowledge of 
some industry, publie utility, or the 
development of some natural resource, 
or be otherwise specially qualified, in 
the opinion of the council, for the per- 
formance of the duties hereinafter 
provided. * * * * 

That the Council of National De- 
fense shall adopt rules and regula- 
tions for the conduct of its work, 
which rules and regulations shall be 
subject to the approval of the Presi- 
dent, and shall provide for the work 
of the advisory commission to the end 
that the special knowledge of such 
commission may be developed by suit- 
able investigation, research, and in- 
quiry and made available in con- 
ference and report for the use of the 
council; and the council may organize 
subordinate bodies for its assistance 
in special investigations, either by the 
employment of experts or by the ere- 
ation of committees of specially quali- 
fied persons to serve without compen- 
sation, but to direct the investigations 
of experts so employed.’’ 

A committee of distinguished phy- 
sicians was asked to present to the 
President, names of medical men suit- 
able for membership on the advisory 
commission. Dr. Franklin H. Martin 
of Chicago was selected. 

The following statement was issued 
by President Wilson on the night of 
October 11, 1916 in announcing his 
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appointment of the civilian advisory 
members of the council of National 
Defense. 

‘“‘The Council of National Defense 
has been created because the Congress 
has realized that the country is best 
prepared for war when thoroughly 
prepared for peace. From an econo- 
mie point of view there is now very 
little difference between the machin- 
ery required for commercial efficiency 
and that required for military pur- 
pose. 

‘‘In both cases the whole industrial 
mechanism must be organized in the 
most effective way. Upon this con- 
ception of the national welfare the 
council is organized inf the words of 
the act for, the creation of relations 
which will render possible in time of 
need the immediate concentration and 
utilization of the resources of the na- 
tion. 

‘“‘The organization of the council 
likewise opens up a new and direct 
channel of communication and co- 
operation between business and scien- 
tific men and all departments of the 
government, and it is hoped that it 
will in addition become a rallying 
point for civie bodies working for the 
national defense. The council’s chief 
functions are: 

‘‘1. The coordination of all forms 
of transportation and the develop- 
ment of means of transportation to 
meet the military, industrial and com- 
mercial needs of the nation. 

‘*2. The extension of the industrial 
mobilization work of the Committee 
on Industrial Preparedness of the 
Naval Consulting Board and complete 
information as to our present manu- 
facturing and producing facilities ad- 
aptable to many sided uses of modern 
warfare will be procured, analyzed 
and made use of. 

‘‘One of the objects of the council 
will be to inform American manu- 
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facturers as to the part which they 
can and must play in national emer- 
gency. It is empowered to establish at 
onee and maintain through subordin- 
ate bodies of specially qualified per- 
sons an auxiliary organization com- 
posed of men of the best creative and 
administrative capacity, capable of 
mobilizing to the utmost the resources 
of the country. 

‘“‘The personnel of the council’s ad- 
visory members, appointed without 
regard to party, marks the entrance 
of the non-partisan engineer and pro- 
fessional man into American govern- 
mental affairs and a wider scale than 
ever before. It is responsive to the 
inereased demand for and need of 
business organization in public mat- 
ters and for the presence there of the 
best specialists in their respective 
fields. In the present instance the 
time of some of the members of the 
Advisory Board could not be pur- 
chased. They serve the government 
without remuneration, efficiency being 
their sole object and Americanism 
their only motive.’’ 

As indicated above the Council of 
National Defense therefore consists 
of six members of the Cabinet as fol- 
lows: 

The Secretary of War, Chairman, 

The Secretary of the Navy, 

The Secretary of the Interior, 

The Secretary of Agriculture, 

The Secretary of Commerce, 

The Secretary of Labor. 

The Advisory Commission of the 
Council of National Defense consists 
of seven civilians appointed by the 
President. The members of the Ad- 
visory Commission are as follows: 

Mr. Daniel Willard, President of the 
Baltimore and Ohio Railroad, Chair- 
man. 

Mr. Hollis Godfrey, LL.D., President 
of Drexel Institute, Philadelphia, Pa. 
(who is also chairman of the Commit- 
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tee on Industrial Preparedness of the 
Naval Consulting Board.) 

Dr. Franklin H. Martin, of Chicago. 

Mr. Bernard Baruch, Financier, of 
New York. 

Mr. Julius Rosenwald, Vice-Presi- 
dent of Sears, Roebuck & Company, 
of Chicago. 

Mr. Samuel Gompers, President of 
the Federation of Labor. 

The two bodies meet in joint ses- 
sion at frequent intervals for the pur- 
pose of considering problems relating 
to national defense. 

The executive activities of the Coun- 
cil of National Defense are coordina- 
ted and earried out through the medi- 
um of the Director of the Council of 
National Defense, Mr. W. 8. Gifford, 
and the chiefs of the various depart- 
ments represented by the members of 
the Advisory Commission. Dr. Frank 
F. Simpson is chief of the Medical 
Section of the Council of National 
Defense. 


THE ADVISORY COMMISSION. 


The organization of the Council 
and of the Advisory commission pro- 
vides that each member of the Advis- 
ory Comission shall gather about him- 
self for the most effective coordina- 
tion of the activities he represents, a 
committee or board consisting of rep- 
resentatives of governmental depart- 
ments on the one hand, and civilian 
members on the other hand. 

The Medical Committee, of which 
Dr. Franklin H. Martin is Chairman, 
consists of 

Wm. C. Gorgas, Surgeon General of 
the U. S. Army. 

Wm. C. Braisted, Surgeon General 
of the U. S. Navy. 

Rupert Blue, Surgeon General of 
the U. S. Publie Health Service. 

Col. Jefferson R. Kean, Director 
General of Military Relief of the Am- 
erican Red Cross. 


The Journal of the South 


Dr. Wm. H. Welch, member of the 
National Council of Research. 

Dr. Wm. J. Mayo, Chairman of the 

Committee of American Physicians for 
Medical Preparedness. 
Dr. Frank F. Simpson, Chief of the 
Medical Section of the Council of 
National Defense, and Secretary of 
the Committee of American Physi- 
cians for Medical Preparedness. 

Many medical problems which have 
bearing upon the national defense are 
considered by Dr. Martin’s Committee 
and by the Advisory Commission and 
the Council of National Defense before 
being put into action by the gover- 
mental departments concerned. 


COMMITTEE OF AMERICAN PHY- 
SICIANS FOR MEDICAL PRE- 
PAREDNESS—ITS COMPO- 
NENT PARTS 
National and State Committees. 
In April, 1916, the national commit- 
tee was appointed by the joint action 
of the presidents of the American 
Medical Association, the American 
Surgical Association, the Congress of 
American Physicians and Surgeons, 
The Clinical Congress of Surgeons of 
North America, and the American Col- 
lege of Surgeons. To that committee 
was delegated the responsible duty of 
formulating plans whereby the civil- 
ian medical resources of the United 
States might be ascertained and ef- 
fectively coordinated for such purpose 
as might be required by the Federal 

Government. 

The national committee organized, 
selected a chairman and secretary and 
and executive committee, and appoint- 
ed a state committee of nine strong 
men in each state of the Union. 

It is the fixed policy of this commit- 
tee that all presidents and secretaries 
of the various state medical societies 
shall be members of their respective 
state committees during their incum- 
bency in office. From the first it was 
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contemplated that at the proper time 
the organization of committees would 
be perfected in each county of the 
country. That time has now come and 
county committees are being rapidly 
organized, 

In each instance the state commit- 
tees are expected to select the county 
committees and to supervise their 
formation. 

Name and Personnel of County 

Committees. 

It is the fixed policy of the com- 
mittee of American Physicians for 
Medical Preparedness that the vari- 
ous important medical interests and 
activities of each county shall be 
represented on the county commit- 
tees. This is done for the purpose of 
coordinating the important interests 
and activities so that the medical 
profession of the nation may present 
a compact and effective organization 
for the purpose of aiding effectively 
in the national defense. In order 
that this plan may be carried out with 
uniformity and precision throughout 
the country, the various state commit- 
tees have been requested to have all 
county committees bear the following 
distinguishing name, to-wit, 


The Auxiliary Medical Defense 
State. The state com- 


mittees have also been requested to 
provide that the county committees 
shall include the following in their 
list of members. 

1. All members of National Com- 
mittee of the Committee of American 
Physicians for Medical Preparedness 
resident in the individual county. 

2. Members of the State Committee 
resident in or near the individual 
county. 

3. Representatives of the U. S. 
Army resident in the individual coun- 
ty. 

4. Representatives of the U. S. 
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Navy resident in the individual coun- 
ty. 

5. Representatives of the U. 8. 
Public Health Service resident in the 
individual county. 

6. Representatives of the State 
Board of Medical Examiners residing 
in the individual county. 

7. Representatives of the State 
or City Public Health Service. 

8. Ranking Medical Officer of the 
National Guard. 

9. President and Secretary of the 
local Medical Officers Reserve Corps 
Association, if there should be such 
an organization. 

10. Deans of medical schools. 

11. President and Secretary of the 
County Medical Society. 

12. President and Secretary of 
any other important medical socie- 
ties. 

13. Medical Director of the local 
Red Cross Units. 


DUTIES OF COUNTY COMMIT- 
TEES. 


From time to time specific duties 
will be assigned to the various State 
and County committees. These du- 
ties will be in accord with the policy 
of the Council of National De- 
fense, and should be executed prompt- 
ly and precisely by those who are 
called upon to cooperate in this man- 
ner with the Council of National 
Defense. 

The committee will call to their 
assistance those who have been ap- 
pointed field aides by their various 
state committees and such other phy- 
sicians as they may desire to have 
cooperate with them. 

Among the specific duties which 
the county committees are requested 
to perform at this time are the fol- 
lowing: 

First: That these committees co- 
operate with the National and State 
Committees of the Committee of 
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Preparedness in their efforts to gaix 
needful information regarding the 
American Physicians for 
civilian medical resources of their 
own communities, and in their efforts 
to coordinate civilian medical activi- 
ties for prompt mobilization in case 
of need. 

Second: That they secure appli- 
cants: 

(a) For the Army Medical Corps. 
If the President should call the full 
compliment of troops already author- 
ized by Congress, the Regular Army 
would need about 1,200 additional 
medical officers. If a million men 
should be called, a corresponding in- 
crease would be required. 

(b) For the Medical Officers’ Re- 
serve officers’ Reserve Corps. If war 
should come, 20,000 to 30,000 medical 
Reserve officers should be enrolled. 

(ec) For the Naval Medical Corps 
which needs about 350 additional of- 
ficers. 

(d) For the Coast Defense Re- 
serve Corps of the Navy. Several 
hundred high class reserve medical 
officers are desired. 

(e) For the National Guard, such 
numbers as may be required to bring 
your local National Guard to full 
strength. 

In the preparation for National De- 
fense the first thing needed will be 
medical officers. 

Physicians recommended for such 
service should be of the highest type. 
They should be free from suspicion 
of addiction to drugs or drink. 

Medical Officers who go to field 
duty should by preference be under 
the age of forty-five. 

Third. That they cooperate, indiv- 
idually and collectively, with the Med- 
ical Department of the Army, Navy 
and Publie Health Service and with 
the Council of National Defense. 

Fourth. That they cooperate with 
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the Red Cross in their efforts to bring 
that organization to the highest point 
of efficiency. 

Committee of American Physicians— 
Activities Accomplished and in 
Progress 
On the 26 of April, 1916, the Ex- 
ecutive Committee of the Committee 
of American Physicians tendered the 
services of the committee to the Pres- 
ident of the United States. He ex- 
pressed himself as being pleased with 
the patriotic tender of services and 
regretted that existing laws did not 
permit the acceptance by the Federal 
Government of gratuitous services, 
but stated that the matter would be 
referred to the Secretary of War and 
the Secretary of the Navy for the 
purpose of devising plans by which 
the good offices of the medical pro- 
fession could be accepted and utilized 
to best effeet by the Federal Govern- 
ment. He further stated that the 
plans would be referred to the Com- 
mittee of American Physicians for 
comments and suggestions. The ex- 
ecutive Committee was permitted to 
make suggestions regarding the bill 
creating the Council of National De- 

fense. 

During the last year this Commit- 
tee and its various subsidiary bodies 
have been actively engaged in formu- 
lating and earrying out various ac- 
tivities in conformity with the gener- 
al plans for national defense, which 
have been undertaken by the Federal 
Government. 

The splendid work done by the var- 
ious state and other committees was 
of such extent and value that the 
Council of National Defense at its 
first meeting requested the Committee 
of American Physicians to continue 
their various activities under the 
guidance of the Council of National 
Defense, and asked the Secretary of 
the Committee of American Physici- 
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ans to act as Chief of the Medical 
Section of the Couneil of National 
Defense. Since that time the various 
activities have gone forward with re- 
newed energy. 

Some of the activities which have 
either been completed or are well un- 
der way, follew: 

Ist. Some 20,000 medical men sel- 
ected from all parts of the country 
have been classified according to the 
training and the kinds of work which 
they do best. 

2nd. An inventory of hospitals and 
other medical institutions is well un- 
der way. 

3rd. It has been the fixed policy 
of the Committee of American Phy- 
sicians to aid the American Red Cross 
in bringing its medical department 
to the highest point of efficiency. 
With that object in view, and in or- 
der to foster the spirit of cooperation, 
the members of the National Commit- 
tee of the Committee of American 
Physicians accepted invitations to be- 
come members of the National Com- 
mittee of the Medical Department of 
the American Red Cross. In order 
further to promote the harmonious 
cooperation of the two organizations, 
most of the members of the various 
state committees of the Committee of 
American Physicians were also made 
members of the State Committees of 
the American Red Cross. The various 
county committees will also be ex- 
pected to cooperate in carrying out 
the plans of the two organizations. 

4th. The establishment of military 
training for senior medical students 
in a large percentage of the high 
grade medical schools of the country. 

5th. The establishment of more ef- 
fective military training for hospital 
groups for members of the Medical 
Officers Reserve Corps, for dental 
students, and others. 

6:;. The appointment of a Com- 
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mittee for the standardization of 
Medical and Surgical Supplies and 
Equipment. The purpose of this work 
is to designate a list of articles es- 
sential to the successful conduct of 
civilian and military medical and sur- 
gical activities so that in the event 
that it should become necessary to 
curtail production all of the energies 
of the drug and instrument makers 
would be devoted to necessary articles 
rather than to those which are desir- 
able but not essential. On this Stand- 
ardization Committee are representa- 
tives of the Army, the Navy, the 
Public Health Service, the Red Cross, 
the Council of National Defense and 
a number of the most distinguished 
members of the various specialities of 
civilian medicine. In their work of 
coordination and standardization this 
Committee will take Council with the 
manufacturers of the various supplies 
under consideration. 

7th. Much valuable information 
supplied by medical and other observ- 
ers who have worked in the war zones 
of Europe is being gathered and class- 
ified. 

8th. The Presidents of important 
national medical organizations of the 
country have been requested to sug- 
gest to the medical section of the 
Council of National Defense the kinds 
of work which members of those or- 
ganizations are best fitted to perform, 
and to suggest plans whereby their 
activities and resources might be util- 
ized to best advantage. This request 
does not contemplate an inventory 
and organization of these resources. 
The purpose is that having received 
suggestions offered by the various 
organizations, those suggestions will 
be maturely considered and such as 
conform to the plans of the Council 
of National Defense and ean be utili- 
zed to advantage, will be adopted. 
The various organizations will, in that 
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case, be requested to cooperate fully 
and promptly in perfecting the plans 
of the Council of National Defense. 

The foregoing memorandum em- 
bodies only a very small percentage 
of the problems now under considera- 
tion. It is neither wise nor desirable, 
however, to present them in detail at 
this time. 


PROGRAM SOUTHEASTERN SANI- 
TARY ASSOCIATION. 
May 9 and 10, 1917. 
Greenville, S. C. 


Wednesday, 10 A. M. 

Meeting called to order by Presi- 
dent W. 8S. Rankin. 

Invoecation—Rev. Frank A. Juhan. 

Address of Welcome—Hon. C. 5. 
Webb, Mayor of Greenville. 

Response. 

President’s Address—Dr. W. 8. Ran- 


kin, State Health Officer of N. C.,. 


Raleigh, N. C. 

‘Public Health Progress in South 
Carolina’’—Dr. Jas. A. Hayne, State 
Health Officer of S. C., Columbia. 

‘“‘The Sanitarium and Infant Mor- 
tality’ —E. A. Hines, M. D., Secy., 
S. C. Medical Society, Seneca. 

‘‘Pellagra’’—Dr. Joseph Goldberger 
in charge Pellagra Investigations, U. 
S. Public Health Service, Washington, 
D. C. 

General Discussion. 

Recess. 
Wednesday, 4 P. M. 

‘‘Some Observations Concerning the 
Five Major Causes of Preventable 
Deaths in the South’—By H. H. 
Shoulders, M. D., State Registrar of 
Vital Statistics, Nashville, Tenn. 

Subject Unannouneced—Dr. F. A. 
Coward, Director Laboratories State 
Board of Health, Columbia. 

‘*A Tenative plan for the Elimina- 
tion of Tuberculosis from a Given 
Community’’—Dr. L. B. McBrayer, 


The Journal of the South 


Supt. N. C. State Tuberculosis Sana- 
torium, Sanatorium, N. C. 

‘Tuberculosis in the Colored Race’’ 
—By Dr. Carl V. Reynolds, Health 
Officer, Asheville, N. C. 

“The Borderland of Human and 
Veterinary Hygiene’’—Peter F. Bahn- 
sen, D. V. M. State Veterinarian, At- 
lanta, Ga. 

‘*Relation of Oral Hygiene to Ideal 
Sanitation’’—Dr. P. <A. Pressly, 
Greenville. 

General Discussion. 

Recess. 
Wednesday, 8:30 P. M. 

‘‘One Wonderful Night’’—By the 
City of Greenville. 

‘Don’t Spoil Your Appetite.’’ 

Absolute Informal. 

Get Acquainted. 

Thursday, 10 A. M. 

‘“‘The Present Status of Milk Pas- 
teurization’’—Mr. Ernest Kelly, in 
charge, Market Milk Investigations, 
Department of Agriculture, Washing- 
ton, D. C. 

‘Production of Clean Milk in Small 
Towns and Cities’’—Dr. J. H. Epper- 
son, Bacteriologist, Meat and Milk In- 
spector, Durham, N. C. 

‘Milk Contests as a Means of Im- 
proving the Milk Supplies in Cities’’ 
—Mr. J. A. Gamble, Market Milk 
Specialist, Department of Agriculture, 
Washington, D. C. 

‘‘The Food Value of Milk and other 
Dairy Products’’—Mr. Alvin J. Reed, 
in charge Dairy Field Office N. C. Ag- 
ricultural Experiment Station, W. 
Raleigh, N. C. 

Subject Unannounced—Prof. J. M. 
Burgess, Clemson College. 

General Discussion. 

Recess. 
Thursday, 4 P. M. 

‘‘Report of First Years Progress 
of Sanitation in Floyd County, Geor- 
gia’’—Dr. M. M. McCord, Commiss- 
ioner of Health, Rome, Ga. 
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‘*Report of the Sanitary Survey 
and what it Accomplished in Green- 
ville County’’—Dr. 8S. J. Taylor, Co- 
unty Health Officer, Greenville. 

‘“‘The Possibilities of a Permanent 
County Health Board’’—Dr. F. M. 
Routh, Field Director, State Board of 
Health, Columbia. 

‘‘Sanitation as a Factor in Rural 
Edueation’’—Dr. L. A. Riser, M. D., 
Epidemiologist State Board of Health, 
Columbia. 

‘The Kaustine System of Sewerage 
Disposal’’—Mr. L. P. Kilgore, Green- 
ville. 

Voluntary Papers. 

General Discussion. 

Adjournment. 


GASTRIC ULCER. 

The effect of gastric juice on the 
rate of healing of gastric and duo- 
denal uleers is taken up by L. R. 
Dragstedt, Chicago (Journal A. M. A., 
Feb. 3, 1917). It is well known that 
lesions of the gastric and duodenal 
mucosa heal readily in the presence of 
active gastrie juice. Nevertheless the 
surgical treatemnt of gastrie and duo- 
denal ulcers has been based essentially 
on the theory that the gastric juice 
induces chronicity of these ulcers by 
digesting the exposed edges of the 
mucosa. If this is true it ought to be 
readily demonstrated in well controll- 
ed laboratory experiments, where one 
can eliminate most, if not all, of the 
undertermined factors. Sippy says 
that medical treatment, consisting of 
rest in bed with alkalies and highly 
nutritious food at frequent intervals, 
accelerates their healing, and Osler 
also advises rest in bed and easily di- 
gested foods as giving favorable re- 
sults. Inaccurate diagnosis is at least 
one important factor in explaining ap- 
parent cures as shown in the Mayo 
Clinic. The good results following 
gastro-enterostomy for pyloric duo- 


—by the President of the 
Victor Electric 
Corporation: 


The ancient custom, that 
the purchaser must look out 
ve himself lest the goods 

e buys are not as repre- 
sented, is not the best spirit 
in today’s American mer- 
chandising. 


It is the desire of this new 
corporation to give concrete 
expression to the best 
thoughts and ideals of Amer- 
ican merchandising by main- 
taining the highest possible 
standards of quality in pro- 
duct and in service to its 
customers. & & 


The first rule written for the 
guidance of the Publicity 
Department reads as follows: 


“All advertisements shall be 
absolutely truthful, both as 
to statements of facts and 
suggested ideas implied by 

R 


(This corporation is not pos- 
ing asan ideal; but wishes to 
be understood as striving for 
ideals. The goods and the 
service are believed to be the 
best of today. There is be- 
ing put into them more than 
mere expenditure of money 
—enthusiasm and loyalty to 
ideals. ‘There is being 
wrought into the goods that 
which insures to the buyer 
articles even better than they 
are represented to be—that 
which eVidences a sincerity 
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denal ulcer must be carefully serutin- 
ized in view of the work recently re- 
ported by Boas. As suggested by Carl- 
son, relief from pain after alkalies or 
gastro-enterostomy may be due _ to 
other factors than the effects of gastric 
juice. Other authorities are quoted as 
bearing on the question of the healing 
or causation of ulcers and Rosenow 
has shown that the gastric and duo- 
denal ulcers in man are usually infect- 
ed through the blood stream, but the 
infecting focus may be at some dis- 
tant point in the body. The import- 
ance of different germs and _ their 
virulence has not been sufficiently con- 
sidered. Dragstedt describes his ex- 
perimental procedure, using the regu- 
lar Pawlow operation on dogs of pro- 
ducing a smaller separate stomach and 
in some making the outlet so high that 
the gastric juice could not escape 
from the pouch until after it had been 
completely filled. Uleers were pro- 
duced by injection of silver nitrate. 
Work was done on the duodenum by 
making a laparotomy through the 
right rectus and lifting the duodenum 
out of the incision. Then an injection 
of the silver nitrate was made. The 
results are stated as follows: ‘‘1. The 
average time required for the healing 
of the experimental ulcers in the Paw- 
low pouch, aranged so that there was 
at all times a quantity of active gas- 
rie juice in the pouch, was eight days. 
2. The average time required for the 
healing of the ulcers in the pouches, 
in which there was a maximum drain- 
age for the gastric juice, was nine 
days. 3. The average time required 
for the healing of the experimental 
uleers in the duodenum, both in the 
presence and in the absence of acid 
chyme, was twenty days. 4. Animals 
killed and examined at necropsy be- 
fore the ulcers in the duodenum were 
completely healed, showed ulcers in 
practically the same stage of healing 
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in both cases. 5. Bacteriologie examu- 
nation of the ulcers in five of the dogs 
showed a hemolytic streptococcus in 
pure culture in two cases, mixed stap- 
hylococeus and streptococcus in 
ease, B. coli in one ease, and B. sub- 
tilis in one case. The examination was 
made with the technic of Dr. E. C. 
Rosenow.’’ It would seem, therefore, 
that the digestive action of the gastric 
juice is not the important factor in de- 
layed healing. The ulcers are, there- 
fore, locally infected areas of the wall 
of the digestive tract. The surround- 
ing tissues are hyperemic and probably 
become hyperexcitable. The bacterio- 
logic examination of the ulcers shows 
that, in experimentally produced le- 
sions, the chemical injury has subse- 
quently become infected and it seems 
probable that the infection is direct 
from the alimentary tract. His con- 
clusions ‘are as follows: ‘‘1. The di- 
gestive activity of acute ulcers of the 
stomach and duodenum and the con- 
sequent formation of chronic ulcers. 
2. Uleers produced by the local injec- 
tion of silver nitrate become subse- 
quently infected with organisms prob- 
ably from the alimentary tract.’’ 


DR. R. M. POLLITZER 
of 
Charleston, 8S. C. 

Announces to the profession that his 
practice is restricted to Pediatrics. 
Office: Commercial Bank Bldg. 
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Carolina Medical Association. 


KNEE JOINT DERANGEMENTS. 

M. 8S. Henderson, Rochester, Minn. 
(Journal A. M. A., Feb. 3, 1917), after 
giving a sketch of the anatomy of the 
knee joint, classifies the derangement 
produced by intrinsic causes under the 
following heads: 1. Semilunar eartil- 
ages. 2. Loose bodies. (a) Chondral 
and osteochondral bodies; (b) foreign 
bodies. 3. Synovial fringes. 4. Crucial 
ligaments. He says there are few 
cases reported of derangements due to 
the semilunar cartilages in American 
literature, though in England there 
are many. He attributes this to the 
more géneral participation in athletic 
pastimes in that country than here. 
The cause is generally an injured in- 
ternal semilunar cartilage but other 
causes may produce mechanical de- 
‘angement. Every patient with these 
should have the benefit of a roentgen- 
ogram, as the diagnosis is often ex- 
tremely difficult, before and even after 
operation. The treatment is either 
operative or nonoperative, and as a 
rule patients should not be operated 
on who give a history of only one lock- 
ing. If seen immediately after the 
accident reduction should be made at 
once. Complete extension and the 


statement of the patient that the joint 
feels righ is evidence that the reduc- 
ion has been accomplished. Rest in 
bed should be insisted on until the 
effusion has subsided and flexion of 
the knee and strain of the internal 
lateral ligament should be prevented 
for six weeks. In old cases in which 
there is a history of multiple lockings 
and the internal meniscus must be re- 
moved, the incision of choice is the 
condylar incision of Jones: It is not 
necessary to remove the entire cartil. 
age, the anterior three-fifths is gener- 
ally enough. Loose bodies of cartil- 


aginous or osteocartilaginous consist- 
ency are common, either free or pedun- 
culated. The origin of these bodies 


1x. 


is discusssed. There is usually a his- 
tory of direct injury to the internal 
condyle of the femur by falling on the 
flexed knee. In most of their cases 
of loose bodies at Rochester they were 
able to demonstrate by the Roentgen 
ray or by operation that they origi- 
nated from the thick ring of the eartil- 
age on the internal condyle. The 
symptoms are catching or locking of 
the joint with pain, followed by swell- 
ing, and repeated attacks generally 
tend to lessen the symptoms, so that 
the patient can sometimes localize 
the body himself, or the surgeon 
can localize it in the suprapatellar 
couch and holding it with his fingers 
extract it or fix it under local anes- 
thesia. When this cannot be done 
general anesthesia and incision will be 
required. Foreign bodies require the 
same methods of operation but re- 
moval is even more urgent. Synovial 
fringes sometimes cause mechanical 
derangements but the symptoms are 
generally mild. Rupture of one or 
more of the crucial ligaments is a 
more serious and disabling derange- 
ment than those described. Hender- 
son concludes as follows: ‘‘1. Dam- 
aged semilunar cartilages should be 
accorded the careful treatment by 
rest and fixation that is given an or- 
dinary fracture of one of the long 
bones. Recurrent locking will then 
be an uncommon sequela. 2. Recur- 
rent locking produced by a loose or 
fractured semilunar cartilage or loose 
body demands removal of the meiscus 
or body under the strictest asepsis. A 
judicial exploration of the joint should 
be made at the same time. 3. The 
condylar incision is the incision of 
choice for the removal of the semilunar 
cartilages. 4. For the removal of loose 
bodies, the split-patella incision is 
usually best. 5. A ruptured crucial 
ligament is better treated conserva- 
tively, 4han by operation.”’ 
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